 471 in 1969, 523 in 1974, 648 in 1979, 540 in 1984, 380 in 1989 and 392 in 1994
Introduction
In the late 1960s parents and teachers in Wolverhampton began to express their concern about the use of heroin and other illicit drugs. As one mother expressed it: "My once loving and happy daughter has become a tormented stranger under the effect of heroin." In order that appropriate education about drugs could be developed, the rst survey was carried out in 1969 to nd out what young people actually knew about illicit drugs.
Wolverhampton is an industrial town with a population of 241 000, situated on the edge of the West Midlands conurbation. Three of the 20 secondary schools in the town took part in the survey. Young people aged 14/15 years old were selected as these were thought to be a vulnerable age group for starting to take drugs. The same survey has been repeated every 5 years between 1969 and 1999 to examine the trends in the experience and knowledge of illicit drugs in Wolverhampton. The changes between 1969 and 1994 have been published previously (Wright & Pearl, 1995) . After the slow increase in the experience of illicit drugs between 1969 and 1989 and the rapid increase to 1994, it was important to see whether this trend would be continued in 1999.
Over the 30 years of this survey there have been considerable changes in the drugs taken, the social setting in which they have been taken, the prescribing of some of the drugs, the coverage by the mass media and the attitude of society in general, some of which have been summarized in recent reviews (Power, 1994; Parker, Bury & Eggington, 1998) . Drugs are no longer a fringe or niche activity but have become widespread and taken by ever-younger people. The breaking of taboos has led to extensive recreational drug use.
In the late 1960s and into the 1970s heroin use moved from small pockets to being present in most urban areas. Decreasing prices had the effect of bringing drugs into the reach of young people. The smoking of heroin, which was thought to be non-addictive, was replaced by injecting. Cocaine use was relatively rare. Amphetamines promoted by some pop groups became less available as doctors operated a voluntary ban on prescribing and pharmacists tightened their security. Unfortunately, this supply was replaced by an illegally manufactured product. Barbiturates were available until prescribing was banned in the mid-1970s; LSD was prevalent in the late 1960s; cannabis has been, and still is, the most widely and consistently available illicit drug. Volatile substances were rst misused in Scotland in the early 1970s and spread widely in the United Kingdom. The rst associated deaths were recorded in 1971. There was a peak of 152 in 1990 and the number of deaths recorded in 1997 was 73 (Taylor et al., 1998) .
During the 1980s heroin spread to most urban areas with concentrations, for example, in parts of the North West of England, of almost epidemic proportions. By 1985 the government was forced to take this matter seriously and the "Heroin screws you up" campaign received widespread media coverage. The association of intravenous drug use with AIDS emphasized the dangers of this drug. These factors, together with the "junkie" image, were associated with a decline in the popularity of heroin. In the late 1980s ecstasy began to be used at chic parties. It then spread to the music scene and night clubs, since when it has been extensively used recreationally.
The 1990s saw the wider taking of ecstasy and the increased use of crack cocaine. From the mid-1990s there has been a resurgence in the use of heroin, frequently concentrated in particular towns.
In 1969, 3000 addicts (heroin, methadone and cocaine) from the whole of the United Kingdom were noti ed to the Home Of ce; in 1991 there were 21 000 and by 1996 there were 43 000 (Home Of ce, 1997). Studies in the late 1960s and 1970s are indicative of the rise in the involvement of young people with illicit drugs. For example, in 1969 the Of ce of Population Censuses and Surveys (OPCS) reported that 5% of their sample were in the ever used category (OPCS, 1973) . A survey of Scottish young people in the 1970s showed that 15% of boys and 11% of girls were in this category (Plant, Peck & Stuart, 1984) . Writing in the mid-1980s, the present authors, having drawn attention to two reports on the American experience which indicated a decline in the use of illicit drugs (Miller, Cisin & Gardner-Keaton, 1983; Johnston, O'Malley & Bachman, 1984) then expressed the hope that the trend would soon be seen in this country (Wright & Pearl, 1986 ). An examination of studies in the United Kingdom and elsewhere might suggest that it was an over-optimistic outlook. A 1995 survey of European countries showed that the United Kingdom had the highest prevalence gures; 42% of 15 -16-yearolds admitted to ever taking an illicit drug. Ireland was second at 37% and all the other European countries in the survey ranged from 23% to 2%. The gure for the United states was also reported as 41% (Hibell et al., 1997) .
The evidence from one recent UK survey which recorded whether 14/15-year-olds had ever taken a drug showed that there was a steady increase until 1995 and then a slight decrease from then to 1998 (Balding, 1999) . However, The Health Education Authority report recorded that of 14 -15-year-olds, 31% had ever used a drug in and 40% in 1996 Tasker et al., 1999) . The British Crime Survey recorded those aged 16 -19 who had ever taken a drug as 46% in 1994 , 45% in 1996 and 49% in 1998 (Ramsay & Partridge, 1999 .
However, in surveys which have recorded whether the respondents had ever been offered a drug, the rise over recent years has been less pronounced. A study in the early 1990s in North West England recorded that 59% of 14-year-olds had been offered drugs (Parker, Aldridge & Measham, 1992) . A rise from 63% to 64% between 1995 and 1996 was reported by The Health Education Authority for ever offered Tasker et al., 1999) .
The Birmingham Regional Drug Misuse Data Base Project reports annually on users who seek advice or treatment (Lowdell, 1999) . Data are available broken down by " rst drug of choice" and the numbers for the whole of the West Midlands in 1998/99 were 2699 for opiates, 414 for amphetamines, 230 for cocaine and 451 for cannabis. The corresponding gures for Wolverhampton were 89, 9, 5 and 5. (The populations of the West Midlands and Wolverhampton are 5 307 000 and 241 000, respectively.) In the period 1988 -97, the standardized mortality ratio for volatile substance misuse in The West Midlands was 86. The two highest values were 144 for the North East of England and 136 for Scotland. The lowest value was 65 for Wales (Taylor et al., 1998) .
In 1999, within Wolverhampton eld workers have reported that cannabis continues to be the most widely available drug and that amphetamines and ecstasy are part of the club and dance scene. LSD is less available. Cocaine and crack have been prominent recently and there is a resurgence of smoked and injected heroin, often combined with other drugs. Volatile substance misuse uctuates.
It is against this background that the latest wave of this survey in 1999 was conducted.
Method
From the 20 secondary schools in the town, three were selected from different geographical areas, one in a more af uent area, one in a relatively poor socio-economic area and the other between the two.
The same three schools have taken part in the study since 1969. The samples have consisted of all pupils in year 10 (14-15-year-olds) present on the survey days. The numbers have varied as a result of local demographic changes and rates of absenteeism. The sample sizes of 392 in 1994 and 274 in 1999 are suf cient to give a power of 70% to detect a difference of 10 percentage points, assuming proportions of 50% and a signi cance of 0.05 (Davies, 1978) .
The pupils had no prior knowledge of the survey and no school staff were involved. The con dential, anonymous questionnaire included some open-ended questions on knowledge about drugs and the pupils' perceptions of reasons for taking drugs. (Fig. 1) . Ticked replies were used for questions about the locations at which drugs were offered and/or obtained and also for the question "Where did you rst hear about drugs?" In 1969 the indirect questions, "Do you personally know anyone taking drugs?" and "Have you ever been offered drugs?" were perceived as being more likely to produce reliable answers than direct questions about drug use. To ensure that valid comparisons over time could be made, identical questionnaires have been used since 1969. The classi cation of the phraseology used by pupils in their responses to the open-ended questions has also remained constant over the 30 years. The statistical signi cance of changes between 1994 and 1999 was determined using the v 2 statistic. The number of pupils on the roll was recorded in each survey year, although a breakdown of the absences was only available in 1999. No attempt was made to ascertain the socio-economic background of the absentees.
Results
All pupils who were present on each of the survey days answered at least part of the questionnaire. In 1999 when there were 362 pupils on the roll, there were 88 absences, ve of which were unauthorized. Absenteeism in 1994 was 12%. The highest rate recorded previously was 21% in 1989 when the adverse effects of teachers' industrial action on attendance was still being felt. Figure 2 illustrates the changes in the responses to "Do you personally know anyone taking drugs?" and "Have you ever been offered drugs?" The proportion of positive replies to the rst of these questions doubled from 15% (71/ 461) to 31% ( 117/380) between 1969 and 1989, increased to 65% (254/392) in 1994 and decreased to 58% (157/273) in 1999.
Experience of illicit drugs
The proportion who had been offered drugs had quadrupled from 5% (24/462) in 1969 to 19% (72/380) in 1989 and increased signi cantly to 45% (175/392) in 1994. The proportion remained almost the same at 48% (131/274) in 1999.
Cannabis has been consistently the most frequently mentioned drug offered, with amphetamines and cocaine in 1999 replacing ecstasy and LSD, which were second and third in 1994 (Table 1) . Since 1984, "street" has been rst in rank order as the place in which drugs were offered. In 1999, 58% ticked street, 31% ticked school and 30% party.
Knowledge about illicit drugs
The changes over the 30 years in the responses to "What drugs taken by addicts do you know?" are illustrated in Fig. 3 . The statistically signi cant (p , 0.01) changes between 1994 and 1999 were for the frequencies with which amphetamines, LSD and ecstasy (methylenedioxymethamphetamine ) were mentioned.
Since 1969, cannabis has remained the most frequently mentioned drug (Fig. 3) . In 1999, as in 1994, cocaine remained second and opiates third in rank order. Ecstasy, fourth, was mentioned for the rst time in 1989 by 5%, increased signi cantly to 43% in 1994 and again to 58% in 1999. Solvents, seventh in rank order, were mentioned by only 8% in 1999, after a peak of 20% in 1984. "Poppers" (amyl nitrite) were mentioned for the rst time in 1994 by 15% but there was a signi cant decrease to 6% in 1999. Barbiturates and PCP were last mentioned (by 1%) in 1989 and 1994, respectively.
Eighty-two per cent of the pupils responded to "What dangers do you know of each of these drugs?" The responses were coded under the headings: "Can kill", "Can cause mental illness and hallucinations", "Can cause addiction and dependence" and "Can cause drowsiness, coma and dreaminess". Changes between 1969 and 1994 have been reported previously (Wright & Pearl, 1995) . There were two signi cant (p , 0.01) changes between 1994 and 1999. While 26% of the 216 pupils who mentioned opiates in 1994 thought that opiates could kill, by 1999 the proportion increased to 40%. Of the 178 pupils who mentioned cocaine in 1994, 6% thought it could cause mental illness and hallucinations. In 1999 this increased to 13%. Fortyseven per cent of the pupils who in 1994 mentioned ecstasy indicated that this drug "can kill". The corresponding value in 1999 was 56%. Reasons for taking drugs "To feel big, show off, look grown up" has consistently been the most frequently mentioned reason, followed by "for kicks, for fun, to feel good" ( Table 2 ). The third most popular reason was "because friends do, trendy". A highly signi cant change was the move of "to escape problems" to fourth in rank order. (In 1994, 7% mentioned this as a reason and the proportion increased to 25% in 1999.)
Sources of information about drugs
In response to the question "Where did you rst hear about drugs?", television has consistently remained the most frequently mentioned source of information, although in 1999 friends and talk in school were almost equally important sources (Table 3) . Parents have steadily increased as a source and in 1999 were third in rank order.
(Although the phrasing of the question suggested that the pupils ought to have ticked just one reply, the questionnaire did not make this entirely clear and the majority of respondents have always ticked more than one line.)
Discussion
In 1969, when this 30-year study was started, very little was known about the drug scene and young people. Some researchers now provide lists for respondents to tick the drugs of which they have heard. at that time it was considered likely that few names of illicit drugs would be known by young people, so it seemed appropriate to leave questions about what drugs and dangers they knew as open-ended. It would have been interesting to have included a direct question about drug-taking, but in 1969 this seemed too sensitive and likely to prejudice honest replies to any questions about taking drugs. With the bene t of hindsight it would have been better to have included more schools at the outset in order to counter the effect of falling numbers. It would have been desirable to obtain details of the characteristics of the pupils who were absent on the survey days. In the 1999 survey, schools were able to provide information on the number of absences which were in the "unauthorized" (truancy) category. It was, however, felt that to request detailed information on individual absentees would have jeopardized the good will which had been built up over the years between the schools and the researchers. While it could be argued that the authorized absenteeism effect is likely to be neutral with regard to the estimation of experience, it must be admitted that the probable effect of truancy, of which there were ve cases in 1999, is to underestimate the extent of drug use. The socio-demographic characteristics of the catchment areas of two of the schools have remained virtually unchanged over the 30 years. Since the late 1970s the school in the more af uent part of the town has extended its catchment area both geographically and socioeconomically. However, inter-school analyses of the questions about experience showed that the dramatic increase between 1989 and 1994 was not attributable to these changes. There were no signi cant socio-demographic changes between 1994 and 1999. The questionnaire and the age group have remained the same throughout. Although only a small local study, it has provided the opportunity to follow the trends over 30 years.
Experience of illicit drugs
After a steady increase in these young people's experience of illicit drugs since 1969 and the rapid increase between 1989 and 1994, there has been a levelling out in 1999, albeit at a high level (Fig. 2) . It is of concern that almost half (48%) had been offered and 58% knew someone taking an illicit drug. Some other studies have also shown evidence of the recent tendency towards stabilization at a high level (Balding, 1999; Tasker et al., 1999; Plant & Miller, 2000) . It might be the case that, although the drugs remain widely available, young people are becoming more discerning and feel less pressure to accept a drug. There is a need for further research to determine whether this trend will be maintained. In 1999, "street" was the place where these young people have most frequently reported being offered drugs. This would suggest that they have been offered drugs by strangers. However "school" and "party" were second and third in rank order which could suggest that, in those cases, the offers were from people they did know.
Knowledge about illicit drugs
It is interesting that, over the 30 years, the drugs mentioned have re ected the changes in the wider drug scene. However, in spite of increased education about drugs, their knowledge of the dangers has remained limited (Wright & Pearl, 1995) . It is of concern that this continued ignorance makes young people vulnerable to persuasion. Their knowledge has clearly been in uenced by the mass media. For example, the increased mention of ecstasy was probably in uenced by not only the wide availability of this drug in clubs, but also by the dramatic coverage of the death of an 18-year-old girl in the United Kingdom in 1995. A survey of 11 -35-year-olds in 1995 found a similar rank order of drugs mentioned . These authors reported "In general, people had very little idea indeed of the health risks of drug use." 
Reasons for taking drugs
The importance of phrases such as "To feel big, show off, look grown up" and "for kicks, for fun, to feel good" (Table 2 ) may re ect the fact that young people see taking drugs as enjoyable. "Because friends do, trendy", would also seem to emphasize the importance of social and group in uences. The signi cant change of "to escape problems" to fourth in rank order might indicate that young people feel more stressed than in earlier years and see drugs as a way of coping. Concern has been expressed about drug use and co-morbidity (Zeitlin, 1999) . He has stated that "signi cant emotional and behavioural problems occur in young drug misusers". The report No Worries? stated "those with drug experience contain a greater percentage of worriers" (Balding, Regis & Wise, 1998) . Those who have become problem drug-takers may also come from a disrupted family unit, have parents who take drugs, are disaffected or are risk-takers, for example those who start alcohol or tobacco at an early age. They may see little difference between legal and illegal drugs (Balding, 1998; Sutherland & Willner, 1998; Lewinsohn, Rhode & Brown, 1999) .
Sources of information
Over the 30 years, television has consistently remained the most frequently mentioned source of information, which highlights the necessity for responsible coverage by the mass media. It is of interest that friends have steadily become almost as important as television (Table 3 ). The increased perceived role of "talk in school" underlines the importance of ongoing training of teachers in best practice for education about drugs. Parents also need support and guidance in the community.
Conclusions and implications
The continuing high level of involvement of these young people, their ignorance of the dangers, their perceptions of the reasons for taking drugs and their sources of information suggest the continuing need for effective education of pupils, parents and professionals. How effective is education about drugs and what are the issues? There have been studies which have assessed the effectiveness of education about drugs both internationally and within the United Kingdom. A report to the Scottish Health Education Board concluded that "the evidence for the effectiveness of a range of approaches to drug education is, at best equivocal" (Coggans & Watson, 1995) . An international meta-analysis reported only limited success of school-based intervention strategies (White & Pitts, 1998) . A review of 30 years of drug education states that some progress has been made, especially with the life-skills (interactive) approach, but also makes the point that: "It is not realistic to expect life skills education or any education to stop all young people from trying drugs" (Coggans, 1998) . He also emphasized wider issues and in particular the involvement of parental interventions.
The British government's White Paper Tackling Drugs to Build a Better Britain has a number of aims, one of which is "to help young people to resist drug misuse in order to achieve their full potential in society" (HMG, 1998) . Based on trends observed in this and similar surveys, together with our understanding of some of the current and recent research, it could be argued that, if this aim is to be achieved, then the following points should be addressed.
· There is widespread recreational drug use (often polydrug use) by ever-younger people and a tolerance and acceptance of drug use by the non user (Parker et al., 1992; Miller & Plant, 1996; Balding, 1999) . · The risk factors for starting to take drugs include co-morbidity, disrupted family units, parental drug use, truancy, unemployment and social exclusion Zeitlin, 1999) . · Alcohol and tobacco often act as "gateway" drugs and must be part of education about drugs (Balding, 1998; Sutherland & Willner 1998; Bauman & Phongsavan, 1999; Lewinsohn et al., 1999) . · Young people should be given accurate and honest information in order to make informed choices about drug use (Coggans, 1998; Department for Education and Employment, 1998) . · Education about drugs must be part of a wider Personal, Health and Social Education (PHSE) programme and should start in the primary school. It should include harm minimization as well as primary prevention and take account of culture and beliefs. Such pro-grammes must be sustained, evaluated and evidence-based (Coggans, 1998; Department for Education and Employment, 1998) . · There is a need for responsible and accurate coverage by television and the media (O'Connor et al., 1999) . · Local community action should include partnership programmes with parents, teachers and young people (Department for Education and Employment, 1998; Standing Conference on Drug Abuse, 1998).
